MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH , 63..".'

%‘-" No.rsvg%‘,; AMENDED Registration District No, -..__“__3___‘__‘_:__.Primury Registration District No. ___307.6.----_!egi|h'ar'l No. __1,24,__-.________
N THI ™

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where gdeceased lived. If institution: Residence before
a. COUNTY Vernon o state MLSSOURIcounty VETITION admissian)

b. C(IDTRY (If outride corporare limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
f OR f
TOWN Nevada hrs TOWN Nevada Yoo 89 No O

<. Ll.g.épll‘wlTa:TEOgF {if NOT in hoapnal give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
iNsTiiuTion Nevada City Hospital [veXwn ACORESS 510 E. Cherry Yes O NoX

STATE FILE NUMBER

VS5 300
Rev. 4/5%

DATE AMENDED

3. (r:m: OF _nslcznszn Firat Middle Last 4. DATE Manth Day Year
pe of prin? = N OF
Y Twylia Jo Yarbrough DEATH Aug. 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married €% |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White widowed L Dwerced 0G0 - 1963 --- g EAES
TDa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY] 11, BIRTHPLACE (City end state or country] | 12. CITIZEN OF WHAT COUNTRY
during Tﬂaorrllfp life, even if retired) mfant Nevada s Mis sal Ini USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mack Yarbrough Mary Cambell None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

unknown o1, givi ror of servi . .
(ves,no,woko }l(lfy give war or dates of & MCK Yarbrough Nevada, MJ.SSOI':L

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMmEDIATE cause  _ CeTebral Anoxia approx 17 hx

-
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Q
e}
fat

shove Ceause (o) cephalic arrest.

staling the under-
lying cause [aat.

Conditions, if any.] cueto (s __ Breech prese

DUE TO [c)

FART Il. OTHER SIGNIFICANT CONDITIONS CONTIRIBUTING TO DEATH but not related ro the terminal PART (Il If deceased weos female was
disease cendition given in PART | (8} there & pregnancy in last %0 days.

IO ves I O Mo I O Unknown
19. WAS AUTOPSY | 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART I or PART Il of ilem 16
PERFORMEDZ o O [m) ] f
YES[I N
Z0c. TIME OF H\x: Month, Doy, Year |
INJURY a.th. .

AMENDMENTS CON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATION

20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, {actory, streer, office bldg., etc.)
NOT WHILE AT WORK []

21. | attended the decessed from Aug 9! 1963 toﬂg_gl_llél_.and last saw :ie,:,aliva on_Aug_9_,_l9_63—_

Desth accurred  at. 7= qu‘ P-M- m on the dale stated above, and to the best of my knowledge, from the ceuses stated.

220. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

, % Q0. Moore Building, Nevada, Mo. 8-28-63
23c. NAME CEMETERY COR CREMATORY 23d. LOCATION (City, 1own, or county) {State)

8-9-1963 | Greenwood Cemetery Granby, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ] 26, REGISTRAR'S S5IGNATURE

Shewmake Funerzl Home Granby, MD-éffé/’q'ﬁﬁ ﬁMé j f’

[
{Licensed Embalmer’s Statement on Reverie Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

B8Y AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER h
).

LR - .
.

| hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Srudent Embalmer No.___

working under my personal supervision. \—%//(\W /
Student Signed

Signature of Student Embalmer
Licensed E balmer No ?/7
<

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurefto comply
with the above constitites grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign .in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
t .




